A new technique is described for visualizing the subvalvular chamber of discrete membraneous subaortic stenosis. A Lehman ventriculography catheter is positioned so that its side holes lie within the chamber while its tip passes through the stenotic orifice into the body of the ventricle. A small amount of contrast injected directly into the subvalvular chamber outlines the membrane clearly. During diastole the contrast refluxes into the body of the ventricle, thus outlining the site and size of the stenotic orifice. Four patients were studied successfully. If the subaortic chamber is shallow, the side holes are positioned to straddle the aortic valve.
Contrast, I to IO ml, is injected by hand or machine. In the most recent case we used the Contrac injector (Siemens) which permitted the injection to be confined to diastole (Schad et al., The freedom from extrasystoles induced by the injection is worth noting. Perhaps the myocardium within the subvalvular chamber has little or no specific conduction tissue. In contrast to working myocardium, the specific tissue is thought to be the most common source of ventricular ectopic beats. Another possible explanation is that the catheter is prevented from touching the myocardium by its tip being constrained within the stenotic orifice of the membrane. When membranous subaortic stenosis is not present, an injection into the outflow tract of the left ventricle usually induces considerable ectopic activity. 
